FILE NOW: FILING FEE AFTER MAY 1S $5%30.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE | May 1 9 1 997 8 O Oam
. CORPORATION Sandra B, Mértham
ANNUAL REPORT Sacretary of Blale Secretary Of State

DIVISION OF CORPORATIONS

}

1997
DOCUMENT #

poration Name

(0)
TARATSA CORPORATION

ST IR AL

1300 8. HIGHLAND AVE. 1300 5. HIGHLAND AVE.
WATER FL 84616 CLEARWATER FL 34616-6518
us us

E 3. Date incorporated or Qualified 3a. Date of Last Report

08/07/1987 02/23/1996
2.1 2. Pancipal Place of Busingss 2a. Mailing Address _ 4. FEI Number Applied F
f:' 2f EEI . 59'2845439 Nol App.
g ~ Sulte, Apt. ¥, etc. Suite, Apl. #, elo. iti
g e.op ® vie. Ap ele 5. Ceriificate of Status Desired ] $8'75 Additi
N @ ;] Feg Require
& . T
City & State City & Biale 6. Election Campaign Financing $5.00 may
Fr ;__i] ;;I " Trusi Fund Contribution O Added 1o Ft
}- Zip Country | 7w - Counry 8. This corporation has liability for inlangible lax under s. 19¢
i |24 25 29 30) Florida Statules [Ives (Do
’ﬁ o Nemes and Address of Current Registered Agent : 10, Name end Address of New Reglstered Agent !
b SUN STATE MANAGEMENT & REALTY - [81] Name
1300 5. HIMMND AVE. 82| Street Addrass (P.O. Box Number is Nol Acceptablo) )
SUITE #1 .
E CLEARWATER FL. 34816 o |® B <€ yooig

P ! [ea] ciy FL 85] Zip Ci Exoorg
I ; ¥2 Wog

Arsuant 16 tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, thej above-named corporation submits this statement for the purpase of changing g’
_ or reglsterad agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appointmentas g 2 Yooy
; snt, | am tamiliar with, and accepi the obligations of, Section 607.0605, Florida Statutes. N g

SIGNATURE __, )
' Signaturs, typed ¢ prinled name of regislered agenl and title it applicable. {NOTE: Rapi 1 Aganl signature required when rainsiating} DATE ! H'DO’ ¢
18, ¢ OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR g g
TIE ¢ D I eLere e T change - S
-NAME s LEUNES, PEVER 1.3 NAME . ;
A _gtacerdporess | 62 STEPNEY ST. ljsmi—:n AODRESS T f %
Lrv.stze | STATEN ISLAND NY 14Cnv.si-2p &
1 e [ DELETE 21 TWTLE [T change ~ [ Addition |©
5 MAME - LEUNES, GEORGE 2.3 NAME
PV smeeraboress | 34 GAVNOR STREET 23 STREL) ADDRESS
CITY-ST-2P jT_ATEN ISLAND NY 24CITY-8T-21P
TILE . D [T DELETE 31TILE [ change [T Addition
NAME LEUNES, GUS 23 NAME
- smheer apoeess | 712 BUFFALO AVENUE 3.3 STREE] ADORESS
CY-51-2P LINDENHURST NY 34 CATY-51-2P
TILE [T DeLeTE 41TILE [T crange ] Addition
HAME 4.7 NAME
¥ * BTREET ADDRESS 43 STREET ADDRESS
i.omysT.zp 44{CITY-ST-2P
gl TS T oeLEtE 51MITLE [Tchange [T Addition
NAME . 52 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
 CiTY-5T-1P 54[ITY-5T-2IP
e TT oceete 61 0LE [T change [ Agdilion
HAME 62 iu.AM[
STREET ADDRESS 6.3 FTREET ADDRESS
CITY-ST-31P 6.4 £ITY-81- 7P
[ 14, | do hereby carily thal the information supplied with this iling does not qualify for the exemption slated in Section 119.07(3)(1), Fiorida Statules. | further certify that the
s information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal eftect as If made under oath; that
: | am an officer or direcior of the corporation or the receivor or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
;Z__ appears in Block 12 or Block 13,if changed, or on an attachment willan address.
Li’:ﬂlﬁlll'l'llnﬂ. D iR /ﬁt/lﬁ/ﬂ/ U/;—./a—-:




